Paries & aorms el e | & Recreation office at 785-7775, or
600 W.T. Field Dr. e-mail parksrec@watertown-ny.gov
Watertown, NY 13601 R
PLAYER'S NAME: AGE:
| ADDRESS: PHONE
: PARENT/GUARDIAN:
| EMERGENCY CONTACT: PHONE:
! POLICY HOLDER'S NAME: INSURANCE:
| CITY RESIDENT $5.00 Non-CITY $20.00 cash or check # DATE

| Optional: E-MAIL ADDRESS

Under the direction of

Mr. Don Osborn

Local Teanis Coach &

Instructor

w Needs: @

Sneakers & Racket

The Watertown Parks & Recreation Department & Don

__Osborn, Local Tennis Instructor, have teamed up to provide an exciting

. OppoOrtunity to area youth wanting to play tennis. ‘The program will be

Tennis Courts located in the City’s Thompson Park.

:One Week Clinics

split into 2 age groups consisting of youth ages 7 to 10 and those over
10 years. Focus will be on FUNDAMENTALS: GRIP, STROKES, SCOR-
ING, SERVE, ETIQUETTE & RULES. All lessons will take place on the

CLINIC AGE TIMES DATES
I Age 7 to 10 F-2pm |July 12-16
| Age i0&over | 2-3pm |July [2-16

Age7tol0- -2 pm

July 26 - July 30

Age 10 & over | 2 -3 pm

July 26 - July 30

Clinic 1 makeup/rain dates:
July 19th - 23rd

August 2nd - 6th

* First available date will be used

E-mail address will be used to notify about any cancellations or

scheduling changes during the season. PLEASE PRINT LEGIBLY.

I, being the parent or legal guardian of the above mentioned minor, do hereby certify that my child is in good health and may

[ Check box if you would like to be notified about
Parks & Recreation avents and programs.

TENNIS

participate in the Tennis Program. | understand that there are certain risks involved with my child playing organized sports

and the only thing(s) that you should he aware of concerning my child is:

S
c

ignature:

Dafe:

ircle age group.

Age 710 10

Age 10 & over

Circle clinic:

Clinic 1 July 13-17 Clinicll July 27 - Aug 1 Both
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